among older adults and related measures. Methods: LE at age 50 (LE50) and age 65 (LE65), and the age-specific mortality rate (ASMR) for ages 65+ (ASMR65) were calculated from mortality data (2009)(2010)(2011) from the Rhode Island (RI) Department of Health (RIDoH) using abridged life table methods for each RI city/town. City/town-specific LE and ASMR were linked to the US Census, RIDoH, and other databases that include social determinants: demographics, household composition, wealth, education, environment, food insecurity, crime, transportation, and rural-urban status. Bivariate and partial correlations were examined between city/town-level LE50, LE65, and ASMR65. Results: LE50, (range: 29.3-34.0 years) was most strongly associated with the percent of the population with at least a bachelor's degree (r=0.652, p<0.001), per capita income (r=-0.632, p < 0.001), and percent multigenerational households (r=-0.489, p=0.003). The associations between both LE65 and ASMR65 and examined social determinants were more attenuated, however. Discussion: These results highlight substantial place-based disparities in mortality and potentially addressable social determinants that could improve population health for older adults and reduce place-based disparities among neighboring communities. Relocation at very old age is a major life event that may have profound psychological impact. The loss of a home environment that has shaped important aspects of the life course can have negative health impacts, such as lower life satisfaction, depressive symptoms, loss of perceived autonomy and functional independence. However, from an ecological theory perspective, implying that patterns of health and well-being are impacted by a dynamic interplay of personal and environmental factors unfolding throughout the life course, the individual's adaptive repertoire and resources influence how the individual manages and copes with such major life events as relocation to a new housing environment. To study if coping strategies moderated negative health impacts from relocation at very old age, we utilized longitudinal data of older community-living people from Sweden and Germany who had relocated at some point over a nineyear period (N=79, aged 80+ at baseline). A mixed model approach, adjusting for age at time of relocation, was used to analyze moderating effects of different coping strategies, defined according to Staudinger, Freund & Smith (1995). We found pro-active coping strategies such as reminding oneself of previous ability to solve problems, to significantly moderate negative effects on perceived functional independence and resilient strategies such as letting things just have their course, to significantly moderate negative effects on life satisfaction. We found no significant moderation of depressive symptoms. These results suggest that individual disposition to use different coping strategies can moderate the impact on health that relocation at very old age has. Loneliness affects an estimated 1 in 3 older adults ages 65 and over in America. According to a 2017 report by AARP, a lack of meaningful social contact among older adults is associated with $6.7 billion dollars of federal healthcare spending. Research suggests that interventions such as social facilitation and skills development may decrease loneliness; however, the effectiveness of such interventions for older adults living in long-term care facilities is unclear. Articles matching search criteria were collected from PubMed, PsycInfo and Web of Science from 2009 to 2019. Inclusion criteria were: 1) intervention studies, 2) individuals age >= 65, 3) participants living in a long-term care facility such as a nursing home, assistedliving, or hospice facility. Randomized controlled trials, quasiexperimental and single-group studies were included. Title and abstract screening, as well as full text extraction followed PRISMA guidelines. A total of 16 articles that met inclusion criteria were identified. The interventions included video chatting with family members, human-volunteer interaction, human-robot interaction, humor therapy, a reminiscent radio program, laughter therapy and gardening education. Fourteen studies demonstrated a statistically significant decrease in loneliness from baseline to post-intervention. Laughter therapy showed the greatest reduction in loneliness. Diversity of intervention types and loneliness measures meant we could not estimate a pooled measure of effectiveness. Results suggest that there are several effective interventions to reduce loneliness among older adults in facilities; however, lack of standardized measures and high-quality studies limits comparisons between intervention types and generalizability to different populations. The median age of the U.S. homeless population is increasing, and PEH often experience accelerated aging compared to the general population. Moreover, PEH have disproportionately high rates of chronic illness, psychological distress, and poor health status. The purpose of this study was to investigate associations between morbidity, psychological distress, and healthcare utilization in PEH. The specific aims of this study were to: 1) determine the prevalence of multiple chronic conditions in PEH, 2) analyze whether prevalence varies by level of psychological distress, and 3) analyze associations between age, health conditions, and psychological distress. We used data from the 2010 National Health Interview Survey. Analysis included descriptive statistics, t-tests, chi-square tests, ANOVA, and correlations. Homelessness was operationalized using the variable from the NHIS asking if the individual had spent >24 hours homeless in the past year. Measures included demographics, 11 chronic conditions, and psychological distress. PEH (n = 1809) were majority male (68.9%), White (66%), and unmarried (61.1%). Mean age of 784
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